• At home: easier and faster advice and information for people about health, illness and the NHS • In the community: swift advice and treatment in local surgeries and health centres • In hospital: prompt access to specialist services linked to local surgeries and health centres so that entry, treatment and care are seamless and quick
These scenarios encompass numerous aspects of what we now need to consider as integrated, as opposed to managed, care. Information of the highest quality for the patient is the key to their understanding of their condition and of what they can expect from their treatment. American managed care programmes rightly focus very much on information as a means of minimising inappropriate patient expectations. The provision of high quality information for the doctor is sine qua non in the elaboration of best practice and guidelines. In an endeavour to support improved standards of quality and efficiency, the government has proposed two new national organisations. The National Institute for Clinical Excellence will work on national guidelines for treatment, while the Commission for Health Improvement will ensure the high standards. Integrated care, in our view, must also encompass aspects of audit and quality control. It is for that very reason that this issue includes a further treatise on outcomes: 'What should we be measuring: structure, process or outcome?' (pp. 00-00).
Integration in terms of disease management is also part of the vision of the future. For many conditions, the highest quality care is best delivered by a team of practitioners who may be doctors or specially trained nurses working either in primary care, across the 'divide', or wholly based in hospital practice. In the Journal of INTEC;RATED CARE UK, the role of the nurse practitioner has evolved most notably in the field of urology. Nurse-led clinics for BPH assessment, impotence and even prostate cancer are now not uncommon and, in many cases, preferred by patients to clinics run by doctors in training.
However, we should be aware that integration is not a new concept. The integration of people, policy and process has been evolving in the managed care arena for some time now. The new Journal (~f Integrated Care will act as a forum for this continuing process and will provide authoritative views on the integration of evidence, effectiveness and efficiency into everyday clinical practice.
It is against this background, with a new title and also new publishers (who share our vision of the future), that we enter 1998.
